A 43-year-old man with pancytopenia and circulating blast cells was found to have acute megakaryoblastic leukemia. Bone marrowbiopsy disclosed reticulin fibrosis with infiltration of blast cells. Cytogenic study showed 48,XY,+15,+18.
topsy revealed 1,140 gm spleen with numerous lacerations and infarcts (Fig. 3) . There was leukemic involvement of the spleen (Fig. 4) , liver, bilateral DISCUSSION The clinical and laboratory features of our case coincide with those of previously reported cases with megakaryoblastic leukemia:1"7' absence of overt hepatosplenomegaly or lymphadenopathy; pancytopenia with a few circulating blasts, normal erythrocyte morphology and giant platelets; diffuse reticulin myelofibrosis; multiple chromosome abnormalities; and poor response to chemotherapy. AMbL was first described by Von Boros and Korenyi in 1931. Confirmation of acute leukemia with megakaryocytic differentiation was difficult until Breton-Gorius and her colleagues identified the megakaryoblasts using ultrastructural cytochemical study of the platelet peroxidase reaction (PPO). Subsequently, several specific markers for megakaryocytes have been recognized, including factor VIII antigen, platelet membrane glycoproteins3' 10' U^ and acid phosphatase demonstrable by ultrastructural cytochemistry.12' The blast cells in our patient were positive for PPO and reacted antifactor VIII antibody. Since the methods for identification and confirmation of AMbL developed, reports on AMbL have been increasing during the past few years. Huang et al. reported 12 cases of acute leukemia with megakaryocytic differentiation, which represented from ll.8% of 85 cases with acute nonlymphocytic leukemia during a 12-month period of study. It seems that AMbL occurs more frequently than previously recognized, while the complications of AMbL are not well investigated. In our case, splenic rupture developed as an unusual complication, which has not been described in previous reports of AMbL. Splenic rupture is rare in patients with acute leukemia. Only six examples of splenic rupture were identified in 840 analyzed cases. The mechanism of splenic rupture in patients with acute leukemia remains uncertain. Leukemic infiltration and multiple infarcts found in our patient could have contributed to splenic rupture. Severe abdominal pain along with hypotension, tachycardia, tachypnea and fever are the character- 
